
<010> Study Area Code 
<015> Study Area Name 
<020> Program Year 
<030> Contact Name ·Person USAC should contact regarding this data 
<035> Contact Telephone Number .. Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<910> Triball.and(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company s-erves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status ducribed on the •ttac:hed document(s), on line 920, 

demons'trates coordination with the Tri~l covemment pursuant to 

§ S4.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community andlor institutions. 
<922> Feasibility and su.stainability planning; 

<923> Marketing services In a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Revlew processes 

<928> Compliance with CUltural Pre~rvation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Page 7 

)0900!> 

Vh9 in Mobile USA LP 

2 015 

9137 6 2 6 107 ext. 

. . . 

Name of Attiched Doc:ument 

Page 7 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 

<039> Contact Email Addres.s -Email Addres.s of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

Please check this box to conform the reporting carrier offers D 
broadband service of at least 1 Mbps downstream and 256 kbps 

<l1
3

0> upstream within the supported area pursuant to§ 54.313(G) 

PageS 

l0900S 

Vit 1:'1 MObile- USA LP 

2015 

9137626101 ext . 

PageS 



<010> Study Area Code , .,.,. 

<015> Study Area Name Vi r t " .. C-bilt USA LP 

<020> Procram Year 
<030> Contact Name- Person USAC should contact recardlna this data Aftdr•w ""· Wneaat.u 

<OlS> Con~ct Telep~one Number- Number of person identified in data line <030> , .,,.,.,., ... . 
<039> Contact Email Address- &n.il Addreu of penon identrfied 10 dat31ine <030> an:ty ~ hn~uhrt•pr,nt .~ 

<1210> Terms & Condltions of Voice Telep~y l ifeline Plans 

Name of Anachtd Document 

<1220> link to Public Website HTTP httP• //www. aaa~anc-ewlttle•• . COtt,/JI\&blic/Terma•n<tC'ondl t.ion• .. u px 

.. Pleas. ch.ck these boxes below to confirm th1t theattlched document{s}, on line 1210, 

or the website listed, on line 1220, contains the Nqufred information punuant to 

~ s•.•n(aK2)annual roPQ<tinl for ETCs rocolvlnc low~ncomo suppoJ1. carrier> must 

annuaUv report: 

<1221> lnfonmation describinc the terms and conditions of any vo1ce 
telephony se<Vice plans offered to Ufelu>e subscribers, 

<1222> DetaJls on the number of minutes prov1ded as part of t~e plan, 

<1223> Additional charges for toll calls, and rotes for each such plan. 

Paee 9 



.. · - ·------------------------------------------------------------~ .. 

<010> Studv Area Code Jo9oos 
<015> Stuctv Atu Name virgl~ ~hilt U'fo\ .LP 
<OlO> Pro am Yur 
<030> Cont:Kt NJtne · Person USAC should contKt t!lltdtne ttlis dit-a AT.drew " · t.anc:-nt.er 

<OlS> Contact Te-lephoneNumbef. Numb« of person id.nt•fMdlndatalne<030'> 91l"Zfl01 ut . 

CH[CIC IN 1>oom.....,.. to.-._,..._ os o rec:iphot ol ._,..-.. Coued Americo ,.._ I1Uppon, ,....., HOP C.t-" HOP COst"''""' ID--,..._. ~.-.. Md CooMd Ameriu Pltoso I 
,,.,.... u sot l- In 47 en t SUU(b).(<)..(d).lo) lllclntorm.- ,_,.od oo tllklono ood Ia doo doarm-. ottodlod bolow ls_.,oto. 

<2010> 
<2011> 

<2012> 
<20U> 
<2014> 
<201S> 

<2016> 

<2017> 
<2011> 
<20lt> 

<2020> 

<2021> 

lncreMen·r.l ConnKt Am.nc.. Phase I reportinc 
2nd Yw C<rtili<otM>n (47 CFR § SUU(b)(l)) 
Jrd y.., Ctt11foutlon (47 CFR § 54.JU(b)(2)1 

,ri .. Cop <•rrior RO<OMft& Froun S•pport Cor1111aot lon (47 CFR f S4.312(o)) 
2013 Frozen Support Cert ification 
2014 Froun Support Cettific:.tion 
2015 Frozen Support Certifiution 
1016 •nd futut e k-ottn SUpport Certttkahon 

Priee Cop Corrior CCMM<t AmoliQ ICC S-(4 7 CFR t SUU(d)) 
Cettifkataon Support Used to luikllroldbei'MI 

Conood America ....... I R_,.. (f7 aRt SUU(t)) 
lrd ye_u lko.-db.and Senlice Ceru~ion 
Sth year 8roadband SetW:e C.nif'.catiion 

lnttrim Proc:reu Certification 

Plea$oe che(.k the box to confirm that tht attathed document(s), on line 2021, contatns tht required fnform1tlon 
wrsuont to§ 54.313 (ol(3)(ii), as a recipient ofCAf PhOJoll•upport silo II providotho number. nomos, and 
addresses of community anchor Institutions to whtch bec1n providing access to broadba.nd service In the 
precedlnc nlendar year. 

8 

El 

§ 
D 

,., •• o 

PacelO 



<010> St AruCocM l0900S 
<OIS" StuctyAre,.Nvne Vira in Kabile OSA LP 
<O}O)o P,. •mVe~r 

<010> (Oflt~NMIW·P«SOft liWil'to\McoM.Ictrt!!!rdlntlhllcbtl Andrew M . ldne•str.r 

<OJS,. Cor!t<KtT!!!!I!:oMNUil'lbef · Hwnb«ofpmo~tidmtl&dlndlt,.lin~<OlO> ?ll1§2U01 e xt.. 

<Olt,. ContxCfrnlllAddren · lrniiiAdckenoiP!"Of'lidelltifledin&taiiM<OlO> Andy m l tpqetertepr!nt. sgm 

CHlCktiMito••"'-''owtoftOtii(JO~Of'llltl..,..,.wMMte~,._(purw.aMte47ClatSt.l02(a))a"'-foor,....,.._tytwWc.m.n,---.-piM<•wtd!:dlot,.._ial~r-.IN.-.IIbH1,..... 111:47 

Cia t S4.JU(fK2). 1 fwtMtt.emfy dMt the l~tSon. "''"""'"' M tlrU twm u41n tiM locv_.tlattKhHINJowlt ..::cYrrte. 

I UOlot "..,.."~-s.,..,,,..,. 

Mlltltc>floe C«tlfiUtiOfl {41' Cf lt § St.lU(fl( l KOJ 

HoJMeof AttMi\ed OOCYI'Yitflt llm'IIR~«flllform.won 68 
{lOll) I' you' company aflly~etyUedROfl Cauin (0 CFR § S4.lll{fXl)) CYn/Ho) 
(lOlA) lf~ doel'f'C)Uf<oMI)inV' fklhefiUSJII"!HirtPOtt C'r'~o) 

Please cf\edt these boJtn to O()rll(~~m tha1lh• au.ched doa.ment(a}, on ltM 3017. C#UiiW N requ~rtd inl0rrna11on p.nuant to§ 54 313(r)(2) complltnee requires: 

(lOIS) £teroonk copyoltheir .annu61RUS reportst()pft..,lrc Report fo1 
Ttt«ommu~i8oUOWtri) 

!D 

::::: :::~:·~=~nc~.:::::=~~~::-torcm1_ f$011 Mid Jll requ;red dohlf'l'lf"t.Uo~t • 

!i:·-=:;:;.,-.-;;:;;,...:::r.oo::,;::...,::..,::;;",;:"""c,._.;::::: .. ::n::,;r..::,.,:::_=--

00
---:-----~ 

(3011) lftMre\ponH"hnoo~t lifte lOl4,byour companyaudil.ed? (Ye/No• . 

little respom~ ~ Y"ft on line 1018. flk~ dttc.k lltti! bo~ btiOw to 
COIIIIirm your wbmifsOOf\. Oft lilt J026 ~IHM tot S4~JU(t)IZ). <OI'Itlirl) 

(3019) Dhft, top'fOI their .-tiled rlfle!IU.I ~Ltlt!mt!t!l;OI (Z••r.n-..e:llrl rtpOrt ina IOM\IIt <Of'l'll)llibtt to RIJS Operlli'II.R*i*\for lflecommvllk.ltiO#Is c::J 
(302ot Document( a} fot Balance Sheet. Income Statement and Statement ol CMh Flows 

(1021) MaM&entent lette. inuedbyU.I!'-.depenckoM.norllffed public I«OW!l«lt t"« pffl011Y!1!<1 t'"comp.any"slinHiciM.wdlt. 

tf~respot~~i'i flO o""'-1!'3018, ~~ctlfcktMboxn~ 
10 COn&n\yo1Kitb'IWUiOn.OII liM 1026 ~IHM. tOt 54. JU(f)(2). 

(QIIIt fiM: 

130221 COp, Of their nl\tn<--.1 st ll emetr~t '<lltlkl't 1m betfl w bJ«t 10 rf'dtw b'( .,_ 
I!Miepmderlt certlfled publt o~Uoun.Umt; 01 2) • finMcial r ll'POrt irt a 
fouMt c~4bkoo1o flUS Oper~iflll R(1)01110r TeletOMitiY"k~S 
80trow.n. 

(3023) ~1vin.cinl(lrf1Wti0f'ISI#ti;Kled tool rt'Yiewb't.,.~de!lltcfl'tifltd 

publk.CCOYfUW 

(302•) Undtdvl~t~ rnfouutkwl s~toanoftkft cert.lit.tion 

D 
D 

D 

(lOZS) Ooctwnenl(a) tot Balance SI\Ht, Income S~ement and Statement d'f!la&l1:::,.::fl151:"""'=..-----------------, 

[.3026) Att.liCtl tlw!' WCKbhHt lh.tlnrc rcquifed infomution 

,.,eu 

l'.l(elt 



Page 12 

<010> Study Area Code 309005 

<015> Study Area Name Virgi n Mobile USA LP 

<020> Pro ram Year 2015 

<030> Contact Name .. Person USAC should contact regarding this data Andrew M. Lancaster 

<035> Contact Telephone Number. Number of person identified in data line <030> 9137626107 ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> andy .m. lancaster9sprint . com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAl REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or ll Recipients 

I certify that I am an officer of the reporting carrie<; my responsibilities Include ensuring the accuracy of the annual reporting requirements for unl-sal se.rvlce support 
redplents; and, to the best of my knowledge, the Information reported on this fOtm and In any attadlments Is accurate. 

Name of Reporting Carrier: Virgin Mobile USA LP 

ignature of Authorized Officer: CERTIFIED ONLINE Date 06/10/ 2014 

Printed name of Authorized Officer: Jay Franklin 

itle or position of Authorized Officer: Assistant Controller 

elephone number of Authorized Officer: 9137625987 ext. 

Study Area Code of Reporting carrier: 309005 Filing Due Date for this form: 06/30/2014 

Persons willfully makin~ false s~tements on this form can be punished by fine or forfeiture under the CommunKations Act of 1934, 47 U.S.C. §§ S02, 503(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

Page 12 



Page 13 

<010> Stud Area Code 309005 

<015> Study Area Name Virgin Mobi l e USA LP 

<020> Pro ram Year 20 15 

<030> Contact Name - Person USAC should contact reaardln& this data Andrew M. Lancaster 

<035> Contact Telephone Number· Number of person identified in data line <030> 913 7626107 ext . 

<039> Contact Email Address- Email Address of person Identified in data line <030> andy . m.lancasteresprint com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for C.AF or ll Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent!_ Ia authorized to submit the Information n1portod on behalf of tho n1porUng carrier. I 

also certify that I am an olllcer of tho reporting caniar; my nnponslbililies include ensuring the accuracy of the annual data n1p0rUng requi""""nta provided to the authorized 
agent; and, to the best of my knowledge, the n1p0rts and data provldad to the authorizad agent is accurate. 

Name of Authorized Agent : 

Name of Reporting carrier: 

Slanature of Authorized Officer: Date: 

Printed name of Autnor'ized Officer: 

itle or positton of Authoti.z.ed Officer: 

elephone number of Authori:zed Officer: 

Study Area Code of Reporting carrier: Filing Due Date for this form: 

Persons wiUfuUy making fatse statements on this form can be punished by fine or forfeiture under the Communications Ad of 1934, 47 U.S. C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or ll Recipients on Behalf of Reporting Carrier 

I, as • sent for tho reporti"' curler, ctitify tllat l am authorized to submit tho annual reports for universalse<Yice support recipients on behalf of the reportin( carrier; I have provided 

he data reported heroin based on dat a provided by the reportins carrier; and, to the best of my knowledse, the information reported herein Is accurate. 

Name of Reporting carrier: 

Name of Authorized Agent or Employee of .Agent: 

Signature of Authorized Agent or Empoyee of Agent; Date: 

Printed name of Authorized Agent or Employee of Agent: 

ttle or position of Authorized Alent or Employee of Agent 

eiephone number of Authoriled .Agent or Employee of Agent: 

Study Area Code of Reporting carrier: Filins Due Date for this form: 

Persons willfully makina false statements on this form can be punished by fine or forfeiture under the Commun~tions Act of 1934, 47 U.S.C. §§ 502, S03(b}, or fine or imprisonment under TitJe 
18 of the United States Code, 18 U.S. C. § 1001. 
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Attachments 



<010> Stu Area Code Jotoos 

<015> Study Area Name Virqln Moblle USA. L.P 

<020> Pro ram Year 2015 

<030> Contact Name- Pers.on USAC s-hould contact resardJng this data Andrew M. La neuter 

<035> Contact Telephone Number - Number of person identified in data line <.030> 91l1G2610" ut. 

<039> Contact Email Address · Email Address of person identified ln data line <030> andy. :..lancuter~:aprint .c()ffl 

<810> Virgin Mobile USA LP 

<811> 

<812> 

Affillalts SAC DolncBuslness As ComPinv or Brand Dtsienation 

Virqin Mobile USA LP 309005 Assurance Wireless 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identified in data line <030> 

<039> Contact Email Address: 
Email of the person identified in data line <030> 

<100> Service Quality Improvement Reporting 

359126 

Virgin Mobile USA LP 

201 5 

9137626107 ext . 

andy . ll.l~caatereaprint . com 

(compl•tt ottochtd WOfksheet) 

(complttl ottothtd worhhut) <200> 
<210> 

Outage Reporting (voicer) ___ , 

1 n<-- check box if no outages to report 

<300> 

I 
~.-I _..J.I!!.I--...~. ~, 

(ouach dncrfptiiNt docummt) 

<310> 0~:::,:·::::: ::~:::· T' I I 

<320> Unfulfilled Service Requests (bro.;:ad:b:a:,::n::d:_) _ __;=====:::!..-- -------.., 

<330> Detail on Attempts (broadband)~ I I 
• (tlttododrsu/p--1} 

<400> Number of Complaints per 1,000~cu-st::-:-o-::m-:e-rs:-:(c:v7oi-:ce:;)~--------------l 

<410> Fixed ~--------! 
<420> Mobile '-------- -' 
<430> Number of Complaints per 1,000 customers (broadband) 

<440> Fixed ~--------! 
<450> Mobile 
<500> Service Quality Standards & ConsuLm_e_r P"'r-o-:-t-ect...,.,.io-n""R::-u-,1-es--=-'eompliance (cht<k to lndKott cMI/Irot/on} 

<510> 

<600> F;.u::.n:::C:.::ti:::o:.::n:::a:.:.litv~i:.::n:.:E::.m:.:,:;;er:.~~:;REe:.::n:::cL;::vS:.::it:::u:::a:.::ti:::o.:.:n~s-------------......, {chtdtolndl<o<omtiflcoffon) 

ottothtd dtlcriptlw docum#nt} 

<610> 

<700> Company Price Offerings (voice) {<omp/otoo«ochtdworbhro<J 

<710> Company Price Offerings (broadband) (comp/<ftotlochtd-kshtt(} 

<800> Operating Companies and Affiliates (comp/otro«ochtd-kshHt) 

<900> TriballandOfferings(Y/N)? 0 Q (t/Yti.-v>l•<••t!OchtdWOikJhHt) 

<1000> Voice Services Rate Comparability (<ht<k rolttdi<ott <MI/IcoOOtl) 

<1010> 1 L ----------,=-......,=-----------1~ (o ____ , 

<1100> Terrestrial Backhaul (Y/N)? 0 0 f•fno~cht<kw lndl<ottctnf/fco11on) 

<1110> 
<1200> Terms and Condition for Ufeline Customers 

(compltt• otrodJH w«hh~er) 

(complttt ottochtd wothhHt) 

<2000> 
<2005> 

<3000> 
<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Retvrn Carriers affiliated with Price Cap Local Exchange Carriers 
(chtck to indicott c•rtlflcotlon) 

{complttt ottochtd worhhtetl 

Rate of Return Carriers, Proceed to RQR Additional Documentat ion Worksheet 
(ch•ck ro /ndlcorr crrU/Icorlon) 

(complttt ottochfd worksheet) 

II 

II 

L--.....Jil...l -----1 

.._ _ ___.IL-l __ ....J 

.__ _ __.I L..l ------~ 

lk'IIIDE 

Page 1 
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<010> Stud Area Code 159126 

<015> Study Area Name Vir-gin M~Ue ~ t.P 

<020> 

<030> 

<035> 

<039> 

<110> 

<Ul> 

Pr rtmYeitr 

Contoct Name· Person USAC should contoct refardlne this doll 

Contoct Telephone Number· Number of pe<son klontified in doll line <030> 

Contoct Email AddrHS • Ermil Addrtu of pe<son identified in do to line <030> 

If your onswer to line <110> is yes, do you hove an existinc §54.202(o) "S 

yur plan" filed with tho FCC7 

If your answer to line <111> Is yes,. then you are required to file a proyeu 
report, on line <112> delineatlns the status of your compony's existing § 
54.202(a) •s year plan" on file with tho FCC, aslt relates to your provision of 

voic~ telephony service. 

<l12> Attach FJ\;e.vear Service Qu11ity Improvement Plln or, in subsequent years. 

lOtS 

(yos/ no) 

your annuol prosreu report filed puNuant to 47 C.F.R. § 54.313(a){l). If your company Is 1 

C£TC whtch only receives froz.en .support, your procre.ss report is only 

roquired to oddress \'Oleo telephony sor.1ce. 

Ploaso check those boxes b41ow to confirm thlt tho at1ochod documonts(s), on line 
112, contoins a prosress report on its flve.yoar stMce quality improwment 
pJ.n pursuont to§ 54.202(a). The lnfatmat.ion sllall be Mlbmitted ot the wire 

center level oreiensus bloc:k as approprlate. 

<113> Maps dotolling progress towards meotlnc plan toraots 

<114> Report how much univeml service (USF) support was re<eived 

<US> How (USF) wos used to Improve service quality 

<116> How (USF)wos used to improve service coveraae 

<117> How (USF) was used to improve service copacity 

<118> Provide an explanation of network Improvement tarcets not met 
'"the prior ealendar year. 

00 

FCC Fotm481 

OM8 CcntA)f No. ~ Cofttrol No. 3060-0819 
July2013 

H~me of Attached Document 

Pac•2 

Pa&t 2 



<010> Stu Aru Cod1 

<015> Study Are• N•m• Virgin MObile USA Lf 

<020> Pro rem Vur 2015 

<030> Cont•c1 Neme • Person USAC should cont:ttd rg11din& thi:s d•t• 

<OJS> Cont•c1 Ttltphont Numbtl ·Number of person ident1fted in datttline <03()). tlJ?i.Ul07 Ut 

<039'> Contac.t Emait Add,.o • E.m11ll Address or person kJ.tl'\1lfled In d11t.llne <030> 

<220> <Ill> <112> <113> <b4> <(}> «2> - ... <h > 
NOll$ Diet This Out.-.:• ._.,., ... ,. 0"'-'CeStlft 0-eSwt Outqo&MI 0-EAd H ........ of 111 fodlltlol Semc.Out- Affea Muldplo 

HOIOHf o ... -· om nme Cwtotners Affected Total HumMf of Alfocte<l Oetalpt .... (Chdl St..., AI- -"- Prwnt-.tin 
Otstomen IY"/No) althatapjlly) IV .. / No) Raol- Pr~rtt 

Pace l 



<010> StudyAreaCode JSt126 

<015> Study Arta Name Virgin Mobile USA LP 

<020> Progr~m Yur lOlS 

<030> Contact N~me- Person USAC should cotltact re&~rdin& lhis dat~ Mdrew M. L•ncnter 

<035> Contact Telephone Number. Number of P!rson identified in data line <030> 9lH6lU07 ut. . 

<039> Contut Email Addrtu · (mail AddrMS of person identi~ in dat~ tine <030> •ndr .c. h.:'I.C:Ut;U28print..eom 

<701> R.tsldtfllialloeal Service Chuce Effective Date 

<702> Sin.&ie Stat~widt Ret1dtntlalt..ocal Service Chatce 

State Ex<llonco(ILEC) SAC(C£TC) 

,,,,,, ... 

Res4dentlat Local 
Rate Type Service Rat e State Subscriber Une Cha.,n State Universal S.rvke Fee 

Mandator;- Extended Alft 
Sertfc:e O.arn Totti per lint Ratu and f:e. 



Pace 5 

<-OlS> Study Alta Name Vif"9l n Kobtle t18A LP 

<-020> Pr am Yttt 

Andrew M. Lancaetet-

<OlS> Cont<Kt Teltphont Number · Nwmb~ of person ld.n1lfied In data Knt <-030> 9 lli,lC10i ext. 

<OU> ContKt [ m.-1 Acklttu · E-mail Addren of IHfiOn tdenrU'itd In data liM <030> 

<111> ~ • ~ ;o ~;""r~g~i \:r'"!"- ~r- . . ~~~-!.'~·~···•) ~-~-.... CJF -'-;i< ~· 'lt: ~ __ ... __ 
UsilleA.,._I'Ift 

Stwteltepla1d ~So .... lfoMboods.M<e · tJuc:e Alowance Action Tall.t:ft When 

State """-•IUQ Reddential litate - Totalllt.tt•MdF"' ,_., u,iold s,o.d ,_, I Gal .-·~ ildc<f) 

PaceS 



P>ge6 

<010> Stud Are~ Code 

<015> Stud Area Name 

<030> Contact Name · P~son USAC should contact res;-ardin& th is dat.l Andr• "' 1<, L~tneut.lll l:" 

<035> Contact Telephone Number . Number o f p efson identified In data line <030> 9 1) 164i l07 •xt . 

<039> Contact Email Address - Email Address of person identified in data line <030> aMy. m. lan.caster.a-apYi nt . co. 

<'810> Vi.rqtn Mobile iJSA LP 

<811> Softb&nk Corp . 

<'812> 

<813> lfl!,:t<>");'i" .,,,,. :li:<~~: '"'".':1 ..... ~·,>j M 
- -m-,.,.. .'!!, ., ~i,a,;'C~ :'ilit~~,~~ ....... ~ ~-.~ ~'k::;,.; 
" 

AlfililtH SAC Ootnc Buslneu As Company or Brand O.signation 

--see att ched worl<sh' et --



<030> Contact Name -Person USAC should contact regarding this data 

<035> Contact Telephone Number· Number of person identified in data line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> 

<910> Trlballand(s) on which ETC Serves 

<920> Tribal Government Enc•cement Oblocation 

If your company serves Trrb&l tands, pt.ase select (Yes, No, NA) for each these boxes 

to confirm tho stotus described on tho attochod documont(s). on line 920, 

demonstrates coordinlltion wfth the Tribll covemment pursuant to 

§ S4.313(a)(9) includ<ts: 

<921> Needs essessment end deployment planning with a torus on Tribal 

community enehor Institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustalnablllty plannlnc; 

Marketlnc services In a culturally sensitive manner; 

Compliance with Rl&hts of way processu 

Compllonce with land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance With Cuttural Preservation review processes 

Complionce with Tribal Business and Licensin& requirements. 

Pace 7 

Name of Attached Document 

Pace 7 



<010> Study Area Code >S•u• 

<015> Study Area Name vir in " obSle usA. LP 

<020> Program Year :;:o1s 
<030> Contact Name - Person USAC should contact regarding this data A..,d:'ew M. t.a neaater 

<035> Contact Telephone Number- Number of person identified in data line <030> 9U"2U(I7 ext . 

<039> Contact Email Address- Email Address of person identified in data line <030> andy.m. hncutert'ap rf.nt. . CO& 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ S4.313(G) 

Please check this box to confirm the reporting carrier offers D 
<ll

3
0> broadband service of at least 1 Mbps downstream and 2.56 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

Page 8 
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<010> Stud Ar01 Code "•"' 
<015> Study Area Name vt.-gtn Mo.,H• y.s.\ L' 
<020> Proaram Year 

<030> Contact Name · Person USAC should contact regarding this data Andu" " · 1 •• ~~--t,"'' 
<035> Contact Telephone Number- Number of person identified in data line <030> t~nnuo' .. , . 

<039> Contact Email Address · Email Address of person ic:Jentifted in data line <030> •n.-ty.,. 1•ne.u'-•r.a•prtru, .se. 

<1210> T~ms & Condit ions of Vole" Telephony Ufefine Plans 

<1220> Lmk to Public WebSite 

•pa.~;se check tM-se boxes below to confirm tl\at the J~ttached document(s). on .. ne 1210. 

or the webJ.Itl tist.cf, on line 1220, contains the reql.ired inform~tion punUint to 

§ 54,422(a)(2)annua1reporonc for ETC. recoivinl low~ncome support, carril!rs must 

annually report: 

<1221> 1nlormatton describinc the t~ms and conditions of any voice 
telephony sen11ce plans offered to Ufeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charaes for toll calls, and rates for each such plan. 

Pa&e9 

Name of AttKhed Ooct.~nent 
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<01()). Stud Atu Codt 

<015> Study A,. I N1m1 Vir in M~l\1'1 USA 

<020> Pro ram Yilt 
<030> ~taa Namt • htson USAC should contact rqardinc thil d~t~ Andrew M. wnc.ut.er 

<015> Contact Telephone Number · Numbt:r of per~ ldentifi~ in dJtJ line <030:> f U76l6t07 ext. . 

04£CIC the t.c.:es below to note compli1nce as 1 redpltftt of Ina~ Conned America PhiH I support fr01n H~ C..t WN*"\ HC,. COst IWPt*'t to offMt acc:eu th..rp nductions# end Connect Amt"f'tca Phut II 
1vpport e.c set~ In 47 CfR t S4.JU(b),(tJ,(c1Me} the information report.H on thk form 1Mifft the ciGaiiMMtllftadtecl Mfow h .ccurN. 

<2010> 
<lOll> 

<lOll> 

<lOll> 
<2014> 

<lotS> 

<2016> 

<2017> 
<2018> 
<2019> 

<lOlO> 

<2021> 

IIJKQift..W Connect AIMfk:l ,h.ue I r.pottiftc 
2nd Y- c.rtHiutoOfl (47 CFR t SUlllbl(l)} 
)td Ytw c.rtollato0fl(47 n ft f 54 lllll>)llll 

Prlct Ctp Ctnltr ftt<-. r • .,..., ~ Conlfia- (47 011 t S.UU(o)) 
lOll froltft s.._. Ctnllk.ollort 

2014 f<Oltn ~Ott c.rtllk.ollort 

201S frottn SUpport Ctrtll'ka tton 
2016 and fuhl/t F"tottn ~pport c..n,t;udon 

Prlct Ctp Ctrrior COftM<t Am.OO. ICC Sopport (47Oft t 54.31.l(d)) 
CtrUfic.Jtion Support UMd to 8Utld lroldband 

C...Ot<t Amorico l'lloMII Rtportioc (47 OR t S4.Ul(o)) 
3rd year atoadhnd St.r~ C.rtrtk.tion 

5th yur 8loadb1nd Sttvke Certif'Kation 

lnttrk'n Procreu C.ttiflutJon 

Please check the box to confirm that tht atuched document(s)~ on line 2021, cont~ins the required information 
pursuant to§ 54.313 {eH3)(1i), as a recipient ofCAF Phase II support shall provid• the number, names, and 
addresses of community anchor institutions to which beaan providinc ac:c:es:s to broadband stNice In the 
prectdlna calendar vtar. 

t.nt*tlm Proc,ess Community Anchor Institutions 

B 

§ 
D 

HJrne o f AU1chtd Document Ultmc Required lnfotm~tion 

Pqe10 

P:~p 10 



4)10Jo S.u Ar•1 Co0t JS9l:U 

<OS$> SCudxAINNil'fl• Virgin XO;bile USA Lf 
<010> Pr Jm 'tut 

<030> CcwltMtNtAM•,.,\oCMIU$ACJI!ould:(Or!l.ac, ,!l.,di!!I IIWidiU AQ<Irtv M· LfMCAttU 

<OJS> Ceti1MtT!klp!loMHUII'Ibtt•NUMbttOf p!!!OII~IIflfdlllldlttlii'•<OlOl> ?Jl?flfl!)? nt 

<0)9:> CetltloC:t(miiAddlt", •(MiiAddr"'IOfP!'loOfi~1Wfedlnd.talli'!e<I)())Q) e pd y p lan 'i''tsrJapri pt em 

CHfCI( ftrM ..... ..... .. ...._. ........... b fiW 't'llt .. ,...~ .. ~~~ ~ 10 47 CFR fM,lOl(t))t81l,..., " I!Nttty !!leW ,.,...,.., .,...,. ... UM ..... Me with .. tt.MtW ,...,...tfllwln-llltl ....... la41 
CFR t M ,Jl.afl')(2). 1...._t CMtffrtdilattk . ,__tlo.t,...,.d-. thllfomt Mid Iiiii Wile ._.MI Ht«lite4 W.Wh .ctw""" 

I CJOtot ,...,.... ..,..,. ... s '•" ,... 
MIIKto~~e C«ttrlut.lollo t•7 crat WJ:U(t)t 1)(,(1) 

H.tmrotNhdted~[ilt ... *eq,wfdlllr;;;:;;olll 8 8 
(lOUJ .. .....,, • ....,.,..,..,._,......,_,.C.l1itf{470Rt54.JU(f)U)l p~) 

(JOL•J IIYft,.~1"'W'~·tMIIIAM,....,.,... IYf'lri*J 

.,...M<Mdt"*'t ~IDc:otiatrri1NCI'IelllaCNddoe:umtn(s) onine3017 corc:w.hreq.~~ed~pursu~tttof$4 31)lf)(2:)~t~" 
(JOl~J l*"""'lrtot¥fiiiW......,aUSrfi*O(OIMIC!fttltlfl*!f<w 

ffiKMWIIIMk.Mhn .... ,) 10 
a:::::J :::: =:=:=-::::~dc-l-

ffCI!Of\tft4 .. ,tqlollrfdMiotlntMidotl ~ 

~•""-""•""""-""'"',."'""'=""""'="'"'"''"'•r.,=.,.,.,. • .,,.,,.,.,,.,.,..,.=,.,,.,.,..-Q0-------1 
(lOll! ., ... ,~ltM~riOOII!hlleJ01.4, .. VOWt.Mif)ll!YaudltH;t f\'o>tr/Ho) 

It tl\ot '"'*'~ .. Yf\ ~11M lOti,~~~-· d!«t. "'• bcm\ bdow10 
eot~tl,M 'r'O'It t~\Aofl, Gill liM :SOH IMIIWIIIt tot S4J U(f')(2J. C'OAUIM 

UOl9J h.M. acopyottfr!N •l.dttd""IIIKI .. \tMlenwnc;Gt U) •tl~t11tdalreport In •form~com~ctoiiUS~Itin&lt~for f .. t<Of¥1tMflllki11oM 0 
uozo) Oocumtnt(t) ~~ 81fanoe ShHC. lneomt Scattmtnt end SC.ttment of Cash Flowe D 
()011) MII'IIC'Ill.nt '-"., k.\~ bytl!" 11\dti)Vftlhl'ttenlfledpiAllc accouMant til-pMou•nt<Jtlll!comp~s finM~cW•I.dt. 0 

tt th.t ,..,'*''' h n.o oall~tt 11011, p&e,h• tl\ttk tM bolt"' _,.low 
to coll'ftlm yo., t~o~bn\kliOft, Oil lilt J016 l)lolt\UIIIotto t lj.4 .3Uifl(~._ 

4:flfii..Mm.: 

(JOH) c.vtottMIIfii'I.IIKI•IIt.tlff'llttlt'IIW'Ntlltl-'\~ulbJ«ttotMwliJf~ 

{)OU) 

l~dtfrltc~ftf'diiUblic .CUI!olnYI\It.:CN 2)a""•clalrt90fllfl• 
fOf-.t comp.ariblt \0 JIUS Opet.Mifll Jil('p011 fo1 lf'lllt'Oml'fwnlt<l\lofll 

~lf'IIIMONMtlol!tiAittctedtoarf'llltowtl¥'-.~ffldf!llit(~ 

~MCO\.IIItaoM 

llfldlftt'lnclni'«INllt.kwl•tAif«''ecftoM~Ctoftlk.-.. =-::=----r-
NMM-AIUtMdo;;;;:;;:;lMinlc;: ... m 

D 

CJ 
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Page 12 

<010> Study Area Code 359126 

<015> Study Area Name Virgin Mobile USA LP 

<020> Program Year 2015 

<030> Contact Name -Person USAC should contact regarding this data Andrew M. Lancaster 

<035> Contact Telephone Number - Number of person identified in data line <030> 9137626107 ext . 

<039> Contact Email Address - Email Address of person Identified in data line <030> andy. m lancastereserint . corn 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or ll Recipients 

1 certify that 1 am an officer of the reportlns carrier; my responsibilities lndude ensuring the accuracy of the annual reporting requirements for universal service support 
redplents; and, to the best of my knowledge, the information reported on this form and In any attachments Is accurate. 

Name of Reporting Carrier: Virgin Mobile USA LP 

Signature of Authorlted Officer: CERTIFIED ONLINE Date 06/10/2014 

Printed name of Authorited Officer: Jay Franklin 

itle or position of Authorized Officer: Assistant Controller 

elephone number of Authorized Officer: 9137625987 ext . 

~tudy Area Code of Reporting Carrier: 359126 Filing Due Date for this form: 06/30/2014 

Persons willfully makin& false statements on this form can be punished by fine or forfeiture under the Communk.ations Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprbonment 
under Title 18 of the United Stites Code, 18 U.S.C. § 1001. 

Page 12 



Poce13 

<010> Stud Area Code 359126 

<015> Study Area Nome Virgin Mobile USA LP 

<020> Pr ram Year 201s 

<030> CQntact Name · Person USAC shoold contact reca rdlf\1 this data Mclrew H . t.ancuter 

<035> Contact Telephone Number · Number of person identified in data Rne <030> 9137626107 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> andy .m.lancnte,..aprint. cotn 

TO BE COMPlETED BY lllE REPORTING CARRIER, IF AN AGENT IS FlUNG ANNUAl REPORTS O N THE CARRIER'S BEHAlf: 

Certification of Officer to Authorize an A&ent to File Annual Reports for CAF o r ll Recipients on Behalf of Reporting Carrier 

I certify that I Name of Agantl It aulhortud to aubmlt the Information reported on behalf of the reporting carrier. 1 

Ito certifY tlletlam an olllcer of the ....,.,rtJng carrier; my 111Sponslbllltles Include anaurlng the accuracy of tho annual data ....,.,rtJng requlramants provided to the authorized 
agent; and, to the best ol my knowledge, tile reports and data provided to the autllorizld agent Ia accurate. 

Name of Authortltd Acont: 

Nome of 1\e-'.ontt carrie r: 

Silneture of AuthoriZed Offocer: Dote: 

tinted nome of Authorl•ed Offocer: 

rtle or positx>n oA AllthoriLed Officer: 

tTelepl>one number of AuthoriLed Officor: 

Study Areo Code oA 1\eportirw carrter: F4ina Due Date tor this form: 

Peno•u willfulty m~ldrc fatse Qttmenb on this form can be punished by fint or fomlure under tM Communlc:at1ons Act of 1934, 47 U.S C. §§ 502. S03(b), or tine or imprisonment 
under Title 18 of the Unled Slates Code, II U S.C. f IDOL 

TO BE COMPlETED BY lllE AUTHORIZED AGENT: 

Certification of A&ent Authorized to File Annual Reports for CAF or ll Recipients on Behalf of Reporting Carrier 

~ 11 asent for the reportlns carrier, ctrtlfy that lam outhoriled to submit the annual reports for unlvorsolstrvke support recipients on behalf of the reportlnc carrier; I hove provided 
he doll reported horeln bond on do to provided by the reportinc corrler; and, to tho best of my knowtedct, tht Information reported horeln Is .ccurate. 

Nome of Reportln& Carrier: 

Name of Authoriled Aaent or Employee of Aaent: 

S'-noture of Authorized Acent or Employee of Acont: Date: 

Printed nome of Authorized Acent or Employee of Acent: 

~~It or position of Authorized Aaent o r Employee of Aaent 

tTellphont number of Authorl•ed Acent or Employee of Acent: 

Study Area Codt of Report!~~& ca rrier: FUin& Due Date for this form: 
--

Ptnons willfully maklll& fJbe statements on thli fonn can be p<~nishod by 1\rw or foriofturo under the COmmunitatlonJ A<t of 1934, 47 U.S.C. Sf 502, 503(b), or fine.,.. impmonme<~t undernle 
18 of the Unfted Slates Coclt, 18 U.S.C. S IDOl 

Pa.ae 13 



Attachments 



<010> Stu Area Code lStUC 

<015> Study Area Name vlr.q in 1'40bll• un LP 

<020> P,-o ram Year :aou 

<OJO> ContKt Name· PtrSOn USAC ~houfd ton~ct f!JMdfnl this data Andre-.., k r..n.cutn 

<OlS> ContKt Te)eophone Number · Number of penonldentffied in cbt~line <030> 91Hf2fl01 .. t 

S.ot t bank Corp 

<813> ! - ~'li" --~~~· "'.' '• 
,, -~....- -'lv f.~~~~T . ·cr. j~ - ·~-- ;.;it<""' ~- ~~ 

Afllllltos SAC Ooln1BuslnHs As Company 0< Brand Oosll"otion 

Virqi n Mobile USA LP lUlZf Assurance Wireless 


